definite indications of local pelvic disease, that no case of that sort should be examined. The author had well said that the attention of the patient should not be concentrated on the pelvic functions in these cases. Thus the treatment resolved itself almost entirely into one directed to improvement in the general health. Dr. Jones very properly referred to the fact that iron was found to be the sheet-anchor for the anaemia, and he (Dr. Smith) felt that most of the cases, if they were going to recover menstruation, would do so without any local treatment. But if there was evidence of pelvic disease, it should of course be treated in just the same way as similar disease would be dealt with outside the asylum. He felt, however, that there was no royal road to the cure of amenorrhcea in insanity by any special form of treatment.
Dr. A. W. RUSSELL (Glasgow) said that as a provincial member he would accept the Chairman's invitation to say a word on a point or two which occurred to him while listening to the paper and the speeches which followed. He ranged himself on the side of those who criticized the term. He believed the knowledge available did not yet justify the term " amenorrhceal insanity." But the paper which had been read, even if it did not justify the use of that term, made out a strong case for the study of the subject from the present point of view. His experience had been that when the subjects of amenorrhcea had shown nervous disturbance, the stoppage of the menses had been the effect rather than the cause. He could remember chronic cases of pelvic disorder, where there seemed to be a danger of profound mental disturbance, and where the removal of the ovaries cut short the symptoms which threatened insanity. He recalled also a case, particulars of which he published in Glasgow, which had a profound interest from the point of view of mental disorder. It was a case in which an asylum attendant on duty in an epileptic ward developed epilepsy. Very naturally she was considered as having probably acquired it from the associations of her work. But she was found to have a growth of the ovaries, which had occurred simultaneously with the occurrence of the epilepsy, and he had little doubt that it was the cause of the attacks. Both ovaries were removed, the one having developed into a tumour which weighed about 9 lb., and the other showing marked signs of the same disease. This completely cured her epilepsy. He had asked one or two asylum physicians in Glasgow to come to the Society, and deal with the mental side of pelvic, and especially ovarian, disorders, but they did not seem to think that our knowledge was as yet sufficiently definite. He believed the condition under discussion bore a iiiarked relation to somiie toxic condition. One was aware of the influence of toxins on the nervous system. Sonmetimes the toxelmlia was due to food, and he felt that some of the cases of actual insanity in young womlen were due to a persistent neglect of the proper principles of feeding, and the oimission of seeing to a regular relief of the bowels. When admitted into an asylum they were put upon proper treatment, hygienic and other, and the normal and proper functions of the body were soon re-established.
The President of the Medico-Psychological Association, Dr. W. R. DAWSON (Dublin), said he (lid not propose to deal with the subject at any length, the more so because he was sorry-from the point of view of a lively discussion-to say that he found himself in almost comilplete accord with nearly all the preceding speakers. He did not believe there was such a condition as amenorrheal insanity, if by that was mleant a special form of insanity produced by amenorrhcea. Amenorrh(ea was one of the commonest symptomlis in all forms of acute insanity, but it was generally considered that the formii in which it was m-lost prevalent was melancholia. He thought that could be explained to some extent on the samlle basis as the other physical synmptoms which acconipanied melancholia. Mlelancholies, for instance, were particularly subject to disorders of digestion, to anelmia, to heart irregularities, and the disorder was also somnetimes associated with disease of the kidneys. Probably Dr. Maurice Craig would say that those symiptoms were due to the heightened blood-pressure and the contracted arterioles found in such patients. Dr. Ewart, in describing what he called amiienorrhceal insanity, mnentioned very few pathognomionic indications; indeed, the only one he gave was that the cases got well rapidly. But he mentioned twelve cases of apparent amlenorrhoeal insanity, and afterwards said they could not have suffered from that condition because they did not get well. That indication could therefore scarcely be accepted. Amenorrhcea might precede the occurrence of insanity, or rnight follow it; moreover, the muenses might return before the insanity was recovered fromii, or vice versa. That seemiied to make it clear that the presence of ainenorrhcea in insanity was nmerely a concurrence or syndrome, and not causal in any way. He quite agreed that the period of the miienses affected the imiental condition of the patient, but it was just as the saiie period affected the imiental condition of ml-any sane women. He regarded anmemnia as the real explanation of the whole miiatter. Dr. Robert Jones had said that the typical cases of
